Endoscopic monitoring of the upper gas− trointestinal tract could have an impor− tant role in the study of bleeding lesions or drug−induced changes in motility. In an attempt to achieve these aims, we as− sessed the feasibility of using a video cap− sule (Given Imaging, Yoqneam, Israel), bound to a flexible probe, to make pro− longed stationary recordings of areas of interest [1, 2] .
Following a Mason operation/bariatric surgery, a 47−year−old woman experi− enced vomiting due to tight pylorospasm. Balloon dilations led to transient sympto− matic improvement; however the pylor− ospasm recurred. After the patient had given informed consent, we injected 25 U of botulinum toxin into each quadrant of the prepyloric antrum [3] . Then, with the intention of monitoring the relaxation of the pylorus, we carried out the following procedure, with the patient under general anesthesia. A video capsule was fixed to the tip of an enteral feeding tube ( Fig−  ure 1) . A small wire loop and a long wire were fixed at the proximal and distal ends, respectively, of what was now termed the "capsule−probe." Using a biop− sy forceps, the long wire was externalized at the proximal end of the operative chan− nel of a video gastroscope (Olympus XP 160, 5.9 mm) and attached to its handle. The capsule−probe was introduced orally, parallel to the video gastroscope, and then unbound from it. The video gastro− scope was reintroduced through a nostril, so that the small proximal wire loop could be grasped with the biopsy forceps, al− lowing the capsule−probe to be externa− lized via this nostril. The capsule−probe was fixed in place when the video capsule was facing the area of interest, as checked with the video gastroscope. Finally, the patient was connected to the recording system. The recording provided by the capsule−probe allowed observation of transient pyloric openings.
We have demonstrated the feasibility of placement and use of the capsule−probe, which allows prolonged recorded obser− vation of specific parts of the upper diges− tive tract. It could be the first step towards endoscopic monitoring, a previously un− reported concept. Such a technique could emerge with the development of a minia− turized video capsule, having the poten− tial for transnasal use, with prolonged re− cording and immediate reading when coupled with a probe.
In our patient, the capsule−probe was used to study pyloric motility after injec− tions of botulinum toxin. The recording did not allow a definitive conclusion about the efficacy of the treatment, al− though it did suggest that, prolonged en− doscopic observation of motility is possi− ble using a capsule−probe. However the most important potential applications of endoscopic monitoring might relate to upper gastrointestinal bleeding: first, the exact location of small intermittently bleeding lesions (for example Dieulafoy lesions) when their site is only approxi− mately known; and second, the early de− tection of recurrent hemorrhage of identi− fied bleeding lesions. The intensive care unit of the future might be equipped with screens showing real−time images transmitted from capsule−probes.
